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Abstract 
Background: Anxiety is defined as a future-
oriented mood state during which one is prepared to 
attempt to address approaching negative events. 
Stress in patients planning surgery in important as it 
can influence their decision to seek or delay medical 
care. The aim of the study was to determine the 
prevalence and factors causing anxiety in 
preoperative period in patients undergoing major 
elective surgery procedures.  
Materials and Methods: This multi-centered 
cross-sectional study was carried out Rawalpindi 
medical university allied hospitals from January 
2018 to June 2018. We selected 363 patients of 
elective hernia repair surgery and thyroid surgery for 
the study. Structured Performa was used to obtain 
demographic data and factors contributing to 
anxiety. Visual analogue scale (VAS) was used to 
measure anxiety and a score of ≥45 was considered as 
high anxiety. Data was entered and analyzed using 
the statistical package for social sciences (SPSS) 
software, version 22.Two sided Chi square test was 
used to determine the statistical significance 
between anxiety and gender  
Results: 228 (62.8 %) patients had preoperative 
anxiety score > 45. There was significant correlation 
(x2=0.005) between female gender and preoperative 
anxiety. Among the common reasons for 
preoperative anxiety in respondents were the fear of 
surgery being postponed 240 (69.9%), Nakedness on 
operating table 207 (57.7%) Not waking up from 
surgery 194 (54%), Inability to pay hospital bills 193 
(53.8%). 
Conclusion: Patients in our setting experience 
significantly high levels of preoperative anxiety. 
 
 
 
Introduction 
Anxiety is defined as a future-oriented mood state 
during which one is prepared to attempt to address 
approaching negative events.1 The physical effects of 
anxiety may include heart palpitations, tachycardia, 
muscle weakness, fatigue, nausea, chest pain, 
shortness of breath, headache, stomach aches, or 
tension headaches.2 Frequency of preoperative anxiety 
was sixty two in a study conducted in Pakistan.3 
Factors that were correlated with anxiety were 
feminine gender, younger age and higher education 
level.3 Anxiety can be measured by visual analogue 
scale, State-Trait Anxiety Inventory (STAI), Beck 
Anxiety Inventory (BAI), and Hospital Anxiety and 
Depression Scale-Anxiety (HADS-A).4 According to 
the current literature, medical interventions with most 
widely used anxiolytic sedatives such as 
benzodiazepines, effective communication strategies 
in the preoperative period, preoperative education and 
music therapy can be used to successfully reduce 
surgical patients’ anxiety.5 High patient anxiety before 
surgery has been joined to additional severe and 
protracted pain once joint replacement surgery.6  
Additionally, consistent link has been proven between 
preoperative anxiety and magnified acute operative 
pain ratings in persons undergoing a range of surgical 
procedures, including elective abdominal cutting out 
radical mastectomy carcinoma surgery and body part 
surgery.7 
It is renowned that medicine disorders as well as 
depression and anxiety disorder negatively impact the 
outcome of surgical procedures. Additionally, it is 
recognized that the presence of anxiety symptoms 
might lead to exacerbation of symptoms of alternative 
general diseases. For instance, patients with chronic 
plutonic sickness and synchronous depression or 
anxiety were found to expertise the sickness severity 
and a more use of healthcare resources.8   
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It is believed that higher doses of sedatives are needed 
to induce the desired levels of sedation in patients 
with a high level of state anxiety.9 
 It has been emphasized that a good communication 
leads to better management of the stress, overcome the 
uncertainty, understanding of complex information, 
and better coping with life-altering medical 
decisions.10 Preoperative anxiety, with a prevalence 
ranging from 11% to 80% among adults, is of 
particular importance as a factor in increasing 
preoperative morbidity.11  The aims of this study was 
to identify the prevalence  of anxiety and its causes in 
preoperative periods in patients undergoing elective 
surgeries. 
Materials and Methods 
This was a multi-centered cross-sectional study 
conducted at the surgical department of three allied 
hospitals of Rawalpindi Medical University (RMU) 
from Jan 2018 to June 2016. The allied hospitals 
include Benazir Bhutto Hospital (BBH), Holy Family 
Hospital (HFH) and District Headquarter Hospital 
(DHQ). . 
We selected two major surgical procedures of the 
general surgery, hernia repair and thyroid surgery. 
Inclusion criteria was admitted patients 25 years or 
above, of both genders who were planned surgery. 
Patients of emergency surgery were excluded from the 
study. Patients undergoing other surgeries were also 
excluded from the study. The study was initiated after 
approval from the research ethics committee. Informed 
consent was taken from the subjects before start of the 
study. Unwilling patients were not included in the 
study. Data was obtained the day before surgery 
between 3 pm to 6 pm. The questionnaire was 
distributed among patients and if patients had 
difficulties completing the questionnaire, investigator 
was there to help them, which guaranteed the 
consistency of explanations regarding the questions 
being asked. 
According to the reference study, the expected 
frequency of preoperative anxiety is 62% and by 
keeping 95% Confidence interval with a 5 % margin of 
error, minimally required sample size for this study 
came out to be 363.3 
Systematic Non probability consecutive sampling 
technique was used in this study. The study was 
approved by the Institutional research forum of 
Rawalpindi medical college.  
A Performa with three parts was designed for the 
study. Part 1 contained demographic details including 
age, gender, level of education, co morbid. Part 2 
contained VAS and part 3 contained factors affecting 
anxiety level. Among various methods to measure 
preoperative anxiety, the current “gold standard” for 
evaluating acute anxiety is the State-Trait Anxiety 
Inventory (STAI) which consists of two separate 20-
item questionnaires. In the current study we used 
visual analog scale (VAS) as it is a simple self-rating 
tool for rapidly assessing the level of anxiety. 
This scale is simple and self-explanatory and can easily 
be filled by any patient who is familiar with numerical. 
Literature suggests that VAS can be used to determine 
anxiety as it correlates with STAI. 
 VAS consists of a 100 mm straight line.12 "0" is marked 
as no anxiety while "100" on scale corresponds to 
worst anxiety that patient has ever experienced. 
Patients assessed their anxiety and marked it on VAS 
accordingly.  VAS score ≥ 45 was considered as high 
anxiety.12,15 
Independent variables include patients age which was 
taken as 40 years or below and above 40 years, level of 
education, gender and if there was history of previous 
hospitalization  reasons of anxiety also determined 
Statistical package for social sciences (SPSS) version 22 
was used to enter and analyze data. 
Frequency tables were generated for age, gender, level 
of education, prior hospitalization. In addition, mean 
and standard deviation for age was calculated. 
Bivariate analysis was done with Chi-square test was 
used to determine the statistical significance between 
anxiety and independent variables i.e  age gender. 
Education level and previous history of 
hospitalization.x2 value of ≤.05 was considered as 
significant. The reasons of anxiety among study 
participants were presented by frequency and 
percentages    
 
Table I 
Variable Low 
Anxiety 
< 45 
High 
Anxiety 
>45 
 
P- Value  
 
Gender 
Male  
  
 77 
57% 
95 
41.7% 
 
0.05* 
Female  58 
43% 
133 
58.3% 
Age  <40 28 37  
0.173 >40 107 191 
Previou
s 
hospital
ization 
yes 42 
31.1% 
56 
24.6% 
 
0.181 
no 93 
68.8% 
172 
75.4% 
educati
on 
Uneducated 44 
32.5% 
88 
38.5% 
 
 
0.289  primary 
studies 
42 
31% 
69 
30.3% 
high school 27 
20% 
 
32 
14% 
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university 
studies 
8 
6% 
22 
9.6% 
Vocational 
training 
14 
10% 
17 
7.4% 
*significant result 
 
Table No. II: Reasons of anxiety 
Reasons of anxiety Frequenc
y 
percentage 
Possibility of surgery being postponed 240 66.7% 
Not waking up from surgery 194 54% 
Unfimliar surroundings 42 11.7% 
Blood transfusion 57 15.9% 
Postoperative pain 69 19.2% 
Inability to pay hospital bills 193 53.8% 
Concern about family 77 21.4% 
Financial loss due to hospitalization 111 30.9% 
Known someone having bad surgical 
experience 
58 16.2% 
Nakedness on operating table 207 57.7% 
Unsuccessful surgical operation 122 34% 
Harm from mistakes made during 
surgery 
77 21.4% 
Insufficient attention from caregiver 71 19.8% 
Postoperative nausea and vomiting 38 10.6% 
Fear of physical disability 78 21.7% 
awareness during anesthesia 102 28.4% 
 
Results 
A total of 363 patients were enrolled in the study. 
Mean age was 44 ± 15 years.  Among the participants 
65 (18% ) were less than 40 years while 298 (82 %) 
were ≥40 years. There were 172(47.4%) males and 191 
(52.6%) females.  
About 132 (36.4%) participants were uneducated, 
111(30.6%) have studied up to primary. 59 (16.3 %) 
respondents have education level up to High school. 
30 (8.3 %) of the participants had University level 
studies.) patients had previous hospitalization while 
265 (73 %) had no experience of previous 
hospitalization. 
 
Level of anxiety and factors 
Overall 228(62.8 %) patients had significant 
preoperative anxiety (having VAS scores of 45 and 
above). Bivariate analysis using chai square test 
showed that   there was significant correlation 
(x2=0.005) between female gender and preoperative 
anxiety. While education, age and previous 
hospitalization were not associated with high anxiety. 
Results of chai square tests are shown in table I. 
Among the common reasons identified for 
preoperative anxiety in respondents were the fear of 
surgery being postponed 240 (69.9%), Nakedness on 
operating table 207 (57.7%) Not waking up from 
surgery 194 (54%), Inability to pay hospital bills 193 
(53.8%). Reasons are mentioned in table II. 
 
Discussion 
 Anxiety is explained as the subjective feeling of 
unease, discomfort, apprehension or fearful concern 
accompanied by involuntary and corporal 
manifestations.13 
In the current study anxiety was observed to be 
present in 228 (62.8 %) of patients. These results are 
consistent with previous studies. Studies show the 
anxiety level of 186 (62%) in Pakistan, 59.6% patients 
in Ethiopia, 70.3% in India.3,13,10 
Female gender had more anxiety than male which is 
consistent with many other studies and gender is an 
independent predictor for preoperative anxiety.11,13 In 
a study conducted in Karachi females were found to 
behave more preoperative anxiety as compared to 
males, 141(73%) in females as compared to 45(42%) in 
males. 
In the current study age of the participants (x2=0.173), 
previous hospitalization (x2=0.181) and level of 
education (x2= 0.289) were not found statistically 
significant which was similar to past literature.16 
Another study suggested that previous hospitalization 
is associated with higher anxiety because patients may 
have experienced stressful events, such as death of 
neighborhood patients during that time especially in 
case of prolonged admission.17 
Reasons of preoperative anxiety in current study 
including fear of surgery being postponed, Nakedness 
on operating table, Not waking up from surgery, 
Inability to pay hospital bills, concerns about family.   
9-11,14 
Patient education before surgery is needed to tackle 
the issue. Information about surgery, procedure, and 
anesthesia should be provided. Effective 
communication between healthcare providers and 
patients is a key factor. Establishment of pre-operative 
clinics for consultation is advised. 
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